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Detention, denial, and death: migration hazards for 
refugee children
Organised violence, persecution, and community 
instability cause millions of children to ﬂ ee their native 
countries every year. About 7·6 million people were 
newly displaced by conﬂ ict or persecution in 20121 (the 
highest number in a decade), of which approximately 
half were younger than 18 years. Regions prone to 
disaster and adversity often have disproportionately 
young populations, and thus larger numbers of children 
and adolescents are now moving across country borders, 
with or without their families. The journey to countries of 
refuge can be perilous; thousands of migrants have died 
in poorly equipped and heavily laden boats travelling 
across the Mediterranean, the Gulf of Mexico, and the 
Indian Ocean. These ﬁ gures constitute only a fraction of 
the unnamed lives lost on irregular and dangerous routes 
to safe countries. Children are particularly vulnerable 
in these unstable and insecure situations. Their 
unmonitored movement across borders places them 
at increased risk of abuse, exploitation, sexual violence, 
forced labour, and traﬃ  cking.2
Countries seem to be adopting increasingly punitive 
measures to prevent displaced populations from making 
asylum claims through use of heightened border 
surveillance, outsourcing procedures for determining 
refugee status to other countries, and the incarceration 
of children in immigration detention facilities—an issue 
of global concern. Documented cases of children held 
in detention are available for more than 60 countries, 
from the highest to the lowest income nations.3 The 
scarce evidence available suggests that poor facilities 
are widespread,3,4 with little attention paid to child 
protection, sanitation, safety, and access to education or 
health services. Contrary to the Convention on the Rights 
of the Child, many countries do not have a legal time 
limit for detention, leaving some children incarcerated 
for indeterminate periods. Chronic uncertainty about 
personal safety and scarce opportunity for resettlement 
contribute to deleterious eﬀ ects on children’s mental, 
developmental, and physical health.5
Immigration detention can cause the development 
and maintenance of psychiatric diﬃ  culties, with children 
and adolescents in detention reporting increased 
rates of deliberate self-harm and suicidal behaviour, 
voluntary starvation, severe depression, sleep diﬃ  culties, 
somatic complaints, anxiety, and post-traumatic stress 
reactions.2,6 These negative psychological outcomes 
aﬀ ect broad domains of functioning and probably 
adversely aﬀ ect physical and academic development. 
Reports are also common of poor nutritional access, 
regression in language development, bedwetting, and 
social withdrawal in children.6
Concerns have been raised about human right abuses 
of children in detention in countries of origin, transit, 
and settlement worldwide.2,4 These reports include, as 
an example, concerns for children from the Democratic 
Republic of Congo in Angola, from Burma in Thailand, 
and signiﬁ cant numbers of children in transit through 
Mexico, Indonesia, Greece, and Egypt. Reports from Libya 
indicate that children are held in a range of detention 
facilities, with attempts to limit migration supported by 
several European nations. Some high-income countries 
use immigration detention as a stepping-stone to forced 
repatriation. In the UK, attempts to stop the immigration 
detention of children has resulted in parents who 
continue to be detained while their children are forcibly 
separated from them and placed into emergency foster 
care.7 Australia’s new government has introduced a policy 
to restrict public access to data for unplanned arrivals of 
immigrants, of which most have recently been sent for 
detention in Papua New Guinea and Nauru.8 Low-income 
and middle-income countries receive the largest number 
of asylum seekers and 80% of the world’s refugees,1 
yet these countries have few resources to address the 
substantial health, legal, educational, water, and food 
requirements of displaced populations.
There is a scarcity of rigorous and reliable information 
about the occurrence, operation, and outcomes of 
immigration detention worldwide. New initiatives are 
needed to increase transparency and accountability 
and to build an evidence base for detention policy and 
practice. More comprehensive and robust data, such as 
those provided by the Global Detention Project,3 could 
be used by international bodies such as the UN High 
Commissioner for Refugees, WHO, and the International 
Organization for Migration to better monitor the 
prevalence and potential eﬀ ects of child detention.
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Although many of the factors that lead to migration 
are diﬃ  cult to change, none of these considerations 
should stand in the way of ensuring that countries meet 
the following minimum standards of care. First, children 
should not be separated from their accompanying 
families or caregivers. The absence of a caregiver has 
important implications for child security, health, and 
development. Second, alternatives to detention, such 
as community-based supervision, as implemented in 
Sweden, must be considered.4,9 Third, many of these 
children have experienced violence in their home 
countries, during their journeys, and not uncommonly 
in places of refuge. For the cycle of violence to not 
be perpetuated in the next generation,10 systems are 
needed to share good practice and coordinate eﬀ orts 
to eliminate further exposure to harm. The truncated 
childhoods of individuals who have been forced to 
migrate, yet placed in detention, are unacceptable. 
These children, arriving in large numbers and rightfully 
seeking a brighter future, deserve better protection 
and the development of safer, more sustainable, 
humanitarian models of care.
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